
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Tax Map Key            
Zone Section Plat Parcel 

        

 Existing Signs to be removed  
      

Sign 
Number 

Sign Area Sign Type 

      

      

      

 
 

Signs to be regulated under Chapter 21 - Article 7, of the Land Use Ordinance 

       
  

       

Type of Sign 
Number of 
Sign Faces 

Sign 
Area 

Sign 
Height 

Sign Material 

Types of illumination 
(Non-illuminated, 

Indirect illumination, 
Direct illumination) 

Sign Name to Read 

              

              

              

              

          

  

  

Job Site Address: _________________________________________________ 

Zoning: ______________. SMA: ___________. Street Set-back: ___________. 

Existing Use Permit: ____________. SDD or HCSD: ______________________ 

Sign Master Plan on Property? Yes or No. If “Yes”, provide SMP Letter. 

If “Yes”, provide Sign Master Plan Number: ___________.  

Sign Designer: ___________________________________________________ 

Sign Contractor: _________________________________________________ 

Estimated cost of construction: ____________. 

Owner/s Print: ______________________________. Telephone Number: _____________. E-Mail Address: ____________ 

Owner/s Signature: ____________________________________________. 

Applicant/s Print: ____________________________. Telephone Number: _____________. E-Mail Address: ____________ 

Applicant/s Signature: __________________________________________. 

City & County of Honolulu Department of Planning & Permitting 

SIGN PERMIT WORKSHEET 


